Over the last decades significant developments in the economic, political, technological, and social landscape have contributed to changes in the nature of work and the way by which people work. Moreover, significant demographic and social changes have had an impact on working conditions contributing to the emergence of new risks for health at work. In this scenario, psychosocial risks have attracted the attention of occupational safety and health researchers, policy makers, and practitioners. Work-related psychosocial risks emerge from the design, content, and management of work as well as its social context that can have a hazardous influence on employees' health. They are considered as a contemporary challenge for health due to their close link with stress at work. There is evidence about the detrimental impact of workrelated stress on workers' health and safety, particularly in relation to cardiovascular diseases and mental, musculoskeletal, and chronic degenerative disorders. Consequently, these issues are the primary focus of the current special issue.
Following a peer review process involving a broad group of international experts, out of over 60 submissions received, 17 contributions were accepted in this special issue. The papers selected represent a good collection of original research and review articles, with a wide geographical distribution. The contributions focus on the following: (a) work and psychosocial risks in the field of occupational health and safety, exploring the impact of psychosocial hazards in terms of workers' health, well-being, and performance and (b) policy as well as company level interventions. Thus, all of them provide new evidence-based insights in occupational health and well-being. A brief summary of each paper is presented below.
A review article "An Evaluation of the Policy Context on Psychosocial Risks and Mental Health in the Workplace in the European Union: Achievements, Challenges, and the Future" by S. Leka et al. offers a review of hard and soft law policies in the European Union in relation to mental health and psychosocial risks in the workplace, to identify strengths, weaknesses, and gaps to be addressed in the future. Ninetyfour policies included in the review revealed several gaps, especially in relation to binding in comparison to nonbinding policies, and recommendations are offered for future actions in this area.
The paper "Burnout Is Associated with Reduced Parasympathetic Activity and Reduced HPA Axis Responsiveness, Predominantly in Males" by W. de Vente et al. shows the presence of a dysregulation of the sympathetic-vagal balance and the HPA axis in burnout, as indicated by elevated basal systolic blood pressure, reduced basal heart rate variability, and a trend for elevated cardiac output in the burnout group as compared to the healthy reference group. Gender differences in cardiovascular functioning and in cortisol reactivity to a psychosocial stressor and in basal alpha-amylase in the context of burnout were also found.
In their paper "Towards a Job Demands-Resources Health Model: Empirical Testing with Generalizable Indicators of Job Demands, Job Resources, and Comprehensive Health Outcomes" R. Brauchli et al. expand the logic of the original job demands-resources model from the original health impairment/motivational processes to simultaneously studying and improving pathogenic and salutogenic health development processes at work. The paper offers evidence on the applicability of this model in diverse economic sectors and professional groups and its usefulness for population-based public health interventions in the general working population.
A paper by D. Nella et al. entitled "Consequences of Job Insecurity on the Psychological and Physical Health of Greek Civil Servants" provided an estimation of shortterm consequences of job insecurity associated with a newly introduced mobility framework in Greece in terms of anxiety, depression, and psychosomatic and musculoskeletal symptoms. Their findings showed immediate detrimental effects of job insecurity on the physical, psychological, and social functioning of employees.
A study reported by C. M. Ziebertz et al. in "The Relationship of On-Call Work with Fatigue, Work-Home Interference, and Perceived Performance Difficulties" focuses on the effects of the offsite on-call duties on employees' recovery from work. According to the effort-recovery model, a long lasting situation of incomplete recovery from load effects is critical for workers' health and well-being. Although the variation in the amount of exposure to on-call work was not systematically related to a lack of recovery from work, the experience of being on-call was related to fatigue, strainbased and time-based work home interference, and on-call performance difficulties.
L. F. Portela et al. explored the effect of perceived stress on insomnia symptoms, in a large sample of nurses, in their paper "Job Strain and Self-Reported Insomnia Symptoms among Nurses: What about the Influence of Emotional Demands and Social Support?" Given the high emotional demands of the nursing profession, which requires caring personal service, the role of social support in relation to workrelated sleep disturbance was particularly confirmed for the emotional demand control model.
A challenge for nursing staff is exposure to verbal aggression. The paper "Verbal Aggression from Care Recipients as a Risk Factor among Nursing Staff: A Study on Burnout in the JD-R Model Perspective" by S. Viotti et al. is a cross-sectional study that examines the association between verbal aggression and burnout also considering the role of job content, social resources, and organizational resources in reducing the negative impact of verbal aggression. Authors found an association between verbal aggression and burnout that was facilitated by the job content level resources (e.g., job autonomy, role clarity, and skill discretion). It provides an interesting comparison between general nurses and nurses' aides highlighting the role of different resources in protecting nursing staff from the detrimental effects of verbal aggression on health.
In the paper "Models of Workplace Incivility: The Relationships to Instigated Incivility and Negative Outcomes" K. Holm et al. investigated workplace incivility as a social process. Different components of work incivility (experienced, witnessed, and instigated incivility) were examined also in relation to negative outcomes of workplace incivility. Witnessing coworker incivility emerged as the most important dimension to explain instigated incivility. Moreover, given the moderating role of support, organizational factors were identified as a key component to be included in future studies in this field.
Linking psychosocial risk exposure to productivity is important to draw the attention of managers and policy makers. A. Fattori et al. in their paper "Estimating the Impact of Workplace Bullying: Humanistic and Economic Burden among Workers with Chronic Medical Conditions" demonstrate the negative impact of workplace bullying on quality of life and productivity among workers with common and severe chronic diseases. Particularly, authors found a significant association between workplace bullying and all components of productivity loss as well as an association with worse health-related quality of life in comparison with other concurrent medical conditions.
The previously underresearched area of the link between workplace bullying and physical health problems is tacked in the paper "Workplace Bullying as a Risk Factor for Musculoskeletal Disorders: the Mediating Role of Job-Related Psychological Strain" by M. Vignoli et al. The researchers showed the mediating role of work-related strain in the relationship between bullying and musculoskeletal disorders of the low back, upper back, and neck, but not the shoulders. The strain process emerged as one of the elements to consider in understanding the detrimental effect of bullying on the victims' health, even though bullying remained a significant risk factor for musculoskeletal disorders. 
